MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 53=050@15

DEPAATMENT OF FUBLIC HEALTH AND WELFA
o e atioaDakcic . T {/‘7/;\ o EEﬂ? STATE FILE NUMBER
DO NOT WRITE AMENDED < rimary Registration District Now, ar's No. . _ . _
ON THIS STUB . - il 7

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. If ingtitution: Residence before
a. COUNTY St. Louis o. STATE Mo, b. COUNTY admission)
b. COITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
1owmn  Ferguson 3 days wwn St, Louis YoXl No [
. ;%éP“AAT%gF {If NOT in howpital, give location) Inside Limits d. .:I;RDE?EE;S {If cutsida, give location) Reside on Farm

wstiuion Hilltop House Yer K O 5648 Terry Ave, Yo O No

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print} Bernard Jo seph Getz DEATH 11 30 63

. SEX 6. COLOR OR RACE 7. Married Meover Married [J |B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Male white Widowed Divorcad [J 10/4/8 1 8 2 Months I Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Hetall "Urocer = "Hét| Retall Grocer St. Louis, Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE

Lawrence Getz Anna Rooesman Mary C. Getz
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOWC14) SECHRITY N [ 17, INFORMANT Address -

{Yes, no, ﬁgkmwn' '(lf yes, give war or dates of servl MrS . Mary C . Getz \ 564—8 'I'erry Ave .

18. CAUSE OF DEATH (Enter only one cause per line for fp], (B}, and (c], - INTERV. TWEEN
PART I. DEATH WAS CAUSED BY: W \» Z 4 ONSET ANe DEATH
IMMEDIATE CAUSE {a) -2
v

VS 300
Rev. 4/59

14 ¢
2 A4

\ | DATE AMENDED

DOCUMENT

which gave rise to
sbove caute [a)
sieting the under-
lying cause last

Condirions, if nny.] DUE TO (b)

DUE TO [ : SR /5-/ X

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the torrmna'l PART IIl. If decemsed was female was
. dunse cnndmun given in PART | {a) there a pregnancy in lest 90 days.

ao

. . . : i [DY:I'DN"‘UU"""“‘”"

19. WAS AUTOPSY | 20a. ACCBENT SUICDIDE HOMDICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

PERFORMED?,
YES [] NO r!

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sirest, ofiice bldg., etc.) - - -
NCT WHILE AT WORK [ % . / L

. [¥21. 1 attended the d d from M/ ) : i b J "‘-—Mi’.ﬁm nd last saw h.mnhve on M 50‘ ,?é a

Deosth occurred at, P m on the date stated ebove, and to the best of my knowledge, from the cause stated.

e G 777% iy D 5t Al Ly T

= 23a. BU . CREMATION, | 23b. DATE 23c. NI}ME OF CEMETERY OR CREMATORY.: .. : 23d. LOCATION ([City, fown, or county) r fsiapk)
" RE AL (Specify)

removal | 12/3/63 Calvary Cemetery 'St. Louis " Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY lOZ\L_I%G . R ?ISTRAH'S SIGNATURE

Drehmann-Harral 1905 Union /2

[Licensed Embaimer's Statemant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




| 83aH

Wd § -

STATEMENT. BY LICENSED EMBALMER

I h;reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.__
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.s_gﬁ,é

P. O. Address

Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitytes grounds for revocation of license). - oo
- If embalmed’ by a STUDENT, he also shall sign’in his" OWN handwrmng
If this body is not embalmed, fact should be so stated ahove
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